PTO/SB/06 (0a-03> 

iiqpi * Approved for use through 7/31/2006. OMB 0651-003^ 
Under the Paperwork Reduction Act of 1995, no perso ns are retired to respond lo^co^ COMMERCE 
DATCMT A DDI l/^ATinM Ct=t= ncTrnuni at.^u r-»r-~ ~ — l— J2°P-* UfVi0 * 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


lays a valid QMB control nu rnhnr 
Application or Docket Number 


CLAIMS AS FILED - PART I 


I FOR 

NUMBER FILED 
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(37 CFR 1.16(b)) 
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< 
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OR 
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